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. WRITE PLAINLY—USING UINFADING BLACK INK-—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|

CATE OF DEATH 7018

State File No

I. PLACE OF DEATH

no. _mnluuv REG. DIST. WO. “ !‘ !i"’"""" Na._...j.fma,_

2. USUAL RESIDENCE (Whare decsssad lived. If ingtitution: residencs bafors

COUNTY . STATE b. COUNTY . adubmlon}.
- * Missouri i
b. CITY . . LENGTH OF . CITY e
) {If outcids corpurate limits, writs RURAL and give " gTAY o this place? -] OR a ?W mu%
TowN .5t .Louls : TOWRSt ,1ouis - Yo O,
d. FE(%SLPP'&T.EO%F {If oot in hospital or institution, give sirest address or logation) STDRREEErﬁ (il rural, give location) ﬁ 0 y
nstirution.  Bnroute City Hoape {m 5366 Cabanne Ave. 7
3. EE?:ME OF a. (First) b. (Middle} c. (Last) | a. DAP.; (Month)  (Day)  (Yean)
{Type or Print} Willijfam D Woodward DEATH 2 13 54
5. SEX {J| 6 COLOR OR RACE | 7. m&%}%g gll-:‘yggcrgngEgJ 8. DATE OF BIRTH 5. AGE (Inru;n o v | YO | ¢ Goor W H
{Epw: Dey» | Hours | Min,
Male White arried Mar. 17 1925 | 28 . | |
ID:; USUAL %E’?:muﬁmdnwl; lOb KIND OF BUSINESS Og_rl'{iv 11. BIRTHPLACE (Civy aad State or Foraiga m“",D IZCSIR%@?FWHAT
Tier Automobile Steele Mo. , pr A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
i_Wme Woodward . iLola MeColium . | wrd ]
iS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL sEcURlTY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Yeu unkoown) | (I yes, Kive war or dates oi servioe}

%8 | ttres . Unke orothy Woodward 55 66 Cabanne Ave.
18. CAUSE OF DEATH ' - . M CAL CERTlFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION i e ONSET AND DEATH
linefor (a), (b, aad (¢) DIRECTLY LEADING TO DEATH® 5y M%H&.—q/

“This does not megn | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if ang, giing DUE TO (B) b
as heart fallure, asthenia, | rise to the abore couse (a) stating M" . /‘-‘"‘" - W
etc. It means the dig. | the underlying couse lost. . 70
case, injury, or complica- DUETO () _tp- = [ %d 7. %
tion which caured dtatb. [1. GTHER SIGNIFICANT CONDITIONS / ‘ ’
Conditions contributing fo the death but not / 3' 7 = Lt
related to the dlsease or condition causing de PIPY R T
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION B ' 20. AUTOPSY?
TION '
) YEs M o L)

21a. ACCIDENT, {Bredity) 215, PLACEOFINJURY( Inoubwl 21¢. {CITY. TOWN, OR TOWNSHIP) * (COUNTY} (STATE)

SUICIDE =~ - & : boma, tarm. lum -

HOMICID a_‘_./ ( y o i

ol 21d. TIME (Moath} (Day) (Year) Cﬁonr) 2le. INJURY OCCURRED | ZIf. HOW PID INJURY OCCUR? .
INRURY 2/ s S e 0/ = | Mok L] "Riwork e A £215 X

2. I hereby certzfy thal I auended the deceased from
alive on

, and that death oceurred a!/,L_é_;i from the causes a

—_ 18, that I last saw the deceased
nd on thc date stated above.

@lsgn‘ryn? K : Z z (Degroe or :13
24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
: : 1 Mo,

23¢c. DATE SIGNED

2. LG o

23b. ADDRESS

1300 Clark Avee.

BURIAL, CREMA-
TION R;MOVALM

DATE RECD BY LOCAL

'FEB 1.5 195%

LA sHoH

{Licensed Embalmer’s Statzmcm on Reverse Side)

(Btate)

ADDRESS

FUNERAL DIRECTOR 8
n Ave.

ppe 470

25

b Wasihingto




. A v\.b...)f;.. -
STA"I'EMEﬁT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

DY Me, OF By i i et iieeaeaicreeec s eee e eaitaaeanas

working under my personal supervision.,

Student.....coiiisiiiiiiiiiiiir e iicaareaan
Signeature of Student Embalmer

P. O. Addres}% dert?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
¢ this,body is not embalmed, fact should be so stated above, .

[ - -



